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Section showing autogenous cortical bone graft in place in the defect in the ilium one day after implantation.
Autogenous grafts-Pieces of bone without periosteum were taken from the shaft of the femur or of the humerus of the same animal and placed in the defect in the ilium.
One day qfler
operation-Histological examination showed the defect in the outer cortical layer with the bone graft in the defect.
The wound in the muscle and the blood around the graft were also seen ( Fig. 2) .
Three weeks qfler operation-On histological examination the graft was easily recognised.
There was a great deal of new bone both subperiosteally and endosteally, filling the gap between the graft and the iliac bone (Fig. 3) . Although the cells of the graft were dead blood vessels penetrated into it along the Haversian canals. New bone was being formed around these vessels and resorption of old bone was occurring (Fig. 4 ). 
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.'. The Spalteholz preparation showed that only a few vessels had penetrated into the graft (Fig. 11) .
Ten weeks qfter operation-The
graft showed many large holes and perivascular formation of bone.
It was anchored at both ends to the ilium by new bone (Fig.  12) .
The Spalteholz preparation showed many blood vessels penetrating into the graft (Fig. 13) . 16 ).
Six months
FIG. 12
Homogenous graft ten weeks after implantation.
There are large cavities in the graft, which is firmly anchored at both ends to the ilium.
The Spalteholz preparation showed many blood vessels surrounding the graft and a few penetrating it (Fig. 17) . Four ;teeks qfter operation-The appearances were much the same as those at three weeks.
but there was a zone of inflammatory cells around the graft (Fig.  18 ). This zone was made up of lymphocytes, plasma cells and eosinophils (Fig.  19) . The Spalteholz preparation showed many blood vessels penetrating the lower part of the graft by its pre-existing canals (Fig. 20) . There was no osteoblastic activity (Fig. 22) . The Spalteholz preparation showed only a few rather large vessels in the graft (Fig. 23) . Nine months after operation the graft was still dead and surrounded by a layer of fibrous tissue (Fig. 24) .
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